Blood parameters revealed total leucocyte count of 11650/µl, platelets count of 38,000/µl, serum creatinine of 1.94 mg/dl, serum K + of 2.0 meq/l. A diagnosis of hollow viscus perforation with peritonitis and septicaemia was made. After proper resuscitation, correction of electrolytes, platelet transfusion exploratory laparotomy was undertaken. Two small perforations were noted on the anterior wall of caecum ( Figure 2 ) along with two litres of purulent peritoneal collection.
Figure 2: Caecum with perforations (blue arrows).
Rest of the bowel wall and caecum were normal with no distal obstruction. A thorough peritoneal toileting was done followed by resection of the perforated portion of the caecum with primary closure and a proximal diverting loop ileostomy. Abdomen was closed over a peritoneal drain. Resected portion of the caecal wall was sent for histopathological study. During post-operative period patient was treated in ICU but succumbed to his illness on 11 th post-operative day because of persistent septicaemia leading to multi organ dysfunction. Histopathological examination revealed a non-specific cause.
DISCUSSION
Many reports of spontaneous perforation of caecum have been associated with various clinical conditions such as post caesarean section, dialysis, post renal transplantation, hernia repair, pregnancy and pseudo obstruction. [2] [3] [4] [5] [6] [7] Males are commonly affected than females with increased predisposition at extremes of ages. 1, 8 Patients generally presents with signs of peritonitis and tense pneumoperitoneum which is evident on abdominal radiograph in erect posture as free gas under diaphragm. Caecal perforations are clinically significant due to high mortality rates (35-72%) associated with it. 9 Prompt diagnosis and early surgical intervention is the mainstay of a successful treatment.
Various theories have been put forward in support of spontaneous perforation of caecum including bowel wall ischemia to stool impaction and chronic constipation. 10, 11 The diameter of caecum >9cm have also been implicated to play a role in the etiology as in cases of pseudo obstruction suggestive of increased intraluminal pressure. 9 Caecostomy is the mainstay of treatment though limited resections as well as right hemicolectomy have been done in a few cases. 12 In our case due to multiple (two) perforations were present about one centimetre apart, a limited resection of the diseased caecal wall with primary closure was done along with a diverting loop ileostomy.
CONCLUSION
Spontaneous perforation of caecum is a rare and a serious condition. Surgical intervention is the definitive management. Prognosis of caecal perforation is generally poor and is dependent on degree of peritoneal contamination, duration of onset and timely surgical intervention.
